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UNITED STATES OMB APPROVAL

FORM D SECURITIES AND EXCHANGE COMMISSION .
Washington. D.C. 20549 OMB Number:  3235-0076
Expires;

Estimated average burden

FORMD i

wstdeecrss (I

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTIO! 06046666

Name of Otlenng 1‘_\-\/! ck it this us an 2mendment and name has changed. and :ndicate change
City of Roswell, New Mexico Taxable Industrial Revenue Bonds (Leprino Foods Company Expansion Project)

Filing Lnder 1Cheek hoxies that apply) {1 Rule 304 [T Rule 5035 {X Rule 306 ] Secuon 446) T vioE Series 2006 (the "Bonds")

Tvpe of Filing E New Filing D Amendment

AL BASIC IDENTIFICATION DATA .

* .
I, Enter the tntormanion requested about the issuer

Name of [ssuer D cheek it this 15 an amendment and name has changed, and sndicate change )

Leprino Foods Company ‘

Telephone Number (Including Area Code)
(303) 480-2600

Teicphone Number ifncluding Area Codey

Address of Exceutive Offices [Number and Street. City. State, Zip Code)

1830 West 38th Avenue, Denver, CO 80211-2200
Address of Principal 3usiness Operations INumber and Street. City, State. Zip Code)

(1t ditterent from Executive Ottices)

Briet Description of Business
Producer of mozzarella and pizza cheese products, along with sweet whey, whey protein concentrate, and

lactose products.

Type of Business Organization
[ tlimited partnership, already formed [ other (please specity):

[X corporation y j
D business trust E] limuted partnership, to be tormed V /P,ROCEg%
Month Year !
Actual or Estuimated Date of Incorpuration or Organization: ‘ E Actual D Estimated SEP g 8 ?ﬂﬂg

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada. FN for other foreign jurisdiction) HQE !E
Federatl: )

Who Must Frie All issuers making an offering of securities in reliancg on in exemption under Regulation D or Section 4(6), 17 CFR 230 70l etseq. or 13US.C
77d(6).

When To File A notice must be filed no later than [3 davs after the first sale of securities in the offering. A notice is deemed filed with the U S. Securities
and Exchange Commussion (SECY on the carlier of the date ttis received by the SEC at the address given below ur. if recerved at that address after the date on
which 1t 1s Jue. on the date it was masled by United States registered or certified imail to that address. ‘

GENERAL INSTRUCTIONS

Where To File: U.S. Secunties and Exchange Commission. 430 Fitth Street. N W.. Wasliungton. D C. 20349

Copies Requireit—Eive (31 copies of this notice must be tiled with the SEC. one of which must be manually signed. Any copres not manually signed must he
photocapies of the manuaily signed copy or bear typed o printed signatures

information Regwred: A new filing must contain all information requested. Amenadments aced only report the name of the issuer and otfering, any changes
thereto. the xn(nmutmn reyuested in Part C. and any mateesal changes from the iformation previousty supplied sn Parts A and B. Part E and the \ppendix need
not be liled with the SEC

Filing Fee  There is no federal Miling fee

State:

This notice shall be used  indicate refiance on the Unitorm Limited Otfering Exemotion t ULOE) for sales of securities in those states that have adopted
ULOE and that ave adepted this foem. [ssuers relving on ULOE must tile 1 sepurate aatics with the Securiues Administrator in cach state wher sales
are o be. or have been made. 1Fa state raquires the payment of a fee 15 4 precondition to the claim for the exemption. 1 ‘e in the proper amount shall
accompany s form. This aotice shall 2e tiled in the appropriate states in aecordance with <tute law. The Appendix to the aotics constityles 1 pant ot

this notice and must be completed.

— ATTENTION
Failure to file notice in the apprupnate states will not result in a loss of the federal exempnnn Conversely, failure to file the
appropriate tederal notice will not result in a loss of an avaifable state exemgption unless such exemption is predictated on the

filing of a federal notice.

Parsons who resoond o the collection af information centained in this form are not

SEC 1972 (6-02) required (2 respond unless the form cisplays a currently vahd OMB control number. Lor®




[ ' " A. BASIC IDENTIFICATION DATA |

™

Enter the information rcquc\stcd for the following:
N !
e  Each promoter of the issuer, if the issuer has been organized within the past five vears:
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each exzcutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter X% Bencficial Owner KX Executive Officer K} Director [] General andfor
Managing Partner

Fult Name (Last name first, if individuai)

Leprino, James G.
Business or Residence Address  (Number and Streer. City. State. Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Bdx(es) that Apply: (] Promoter KR Beneficial Owner [} Executive Officer  {X Director [] General and/or
Managing Partner

Full Name (Last name first. if individual)
Leprino, Mike A,, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply: B Promoter D Beneficial Owner D Executive Otficer @ Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Allen, Wesley J.
Business or Residence Address  (Number and Street, City, State. Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply: D Promoter [T Beneficial Owner [T} Executive Officer XX Director [J General and/or
Managing Partner

Full Name (Last name first, if individuai)
Leprino, Terry L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply: 7] Promoter  [[] Beneficial Owner  [7] Executive Otficer XX] Director D General and/or
Managing Partner

Ful! Name (Last name first, if individual)
Vechiarelli, Gina M,

Business or Residence Address  (Number and Street. City. State, Zip Code}
1830 West 38th Avenue, Denver, CO 80211-2200

Check Boxfés)lhut Apply: D Promoter (] Beneficial Owner )@ Executive Officer C] Director D General and/or
Managing Partner

Full Name (Last name first. 1f individual)

Anderson, Terry L.
Business or Residence Address  (Number and Street, City. State. Zip Code)

1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply: D Promoter D Beneficial Owner @ Exceutive Otficer 7] Director D General and/or
Managing Partaer

Fuil Name (Last name tirst. if individuab)
Barz, Richard L.

Business or Residence Address  (Number and Sereer. Cuty. State. Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

{Use blank sheet, or copy and use additional copies of this sheet. as necessary)
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l ' . A. BASIC IDENTIFICATION DATA j

Enter the information requested for the following:

g

e  Each promoler of the issuer, if the issuer has been organized within the past five vears:
e  Eachbenefictal owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter [T} Beneficial Owner X Exccutive Officer  [] Director {1 Generatl and/or
Managing Partner

Full Name (Last name frst, if individual)

Boynton, Robert D.

Business or Residence Address  (Number and Street, City, State. Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply: D Promoter G Beneficial Owner @( Executive Officer ]:] Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

Hegarty, Thomas G.
Business or Residence Address  (Number and Street, City, State, Zip Code)

1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner  YX] Executive Otficer [T] Director (] General and/or
Managing Partner

Fuil Name (Last name first, if individual)
Jensen, Larry

Business or Residence Address  (Number and Street, City, State. Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Box{es) that Apply: [ Promoter (] Beneficial Owner @ Executive Officer  [7] Director [(] General and/or
Managing Partner
bd

Full Name (Last name first, if individual)

Klump, Ronald J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Box{es) that Apply: D Promoter D Beneficial Owner @ Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Olsen, J. Bradlev

Business or Restdence Address  (Number and Street, City, State. Zip Code)
1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply: D Promoter D Beneficial Owner g Executive Officer D Director 1:] General and/or’
Managing Partner

Full Name ( Last name {irst, of individual)
Reidy, Michael
Business or Residence Address  (Number and Street, City, State. Zip Cude)

1830 West 38th Avenue, Denver, CO 80211-2200

Check Box(es) that Apply ] Promoter ] Beneticial Owner B Executive Officer ] Director (] General and/or
Managing Pariner

Full Name i Last aame tirst. if individual)

Kielsmier, Lester O.
Business or Residence Address  iNumber and Street. Citv, State. Zip Code

1830 West 38th Avenue, Denver, CO 80211-2200

{Use blank sheet, or copy and use additonal copres of this sheet. as necessary)
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| ’ B. INFORMATION ABOUT OFFERING

0

1. Has the issucr sold. or docs the issucr intend to sell. to non-accredited investors in this offering? .oovvineecnnnn. ‘

Answer atso in Appendix. Column 2. if filing under ULOE.

"~

w

4. Enter the information requested for cach person who has been or will be paid or given. directlyv or indirectly. any
commission or similar remuneration tor solicitation of purchasers in connection with sales ot securities in the offering.
If'a person 1o be listed is an associated person or agent of'a broker or dealer registered with the SEC and. or with a state

What is the minimum investment that will be accepted from any individual” i,

Docs the offering permit joint ownership of'a single Unit?

Yes No

e =

S 22,000,000.00

Yes No

5 B

or states, list the name ot the broker or dealer. If more than {ive (5) persons to be listed arc associated persons of such -

a broker or dealer, you may sct forth the information for that broker or dealer onlv.

Full Name (Last name tirst, it individuah
Not applicable

Business or Residence Address (Number and Stwreet, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solieited or Intends to Solicit Purchasers

(Check "AH States™ or cheek individual STLEeS) oo,
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Full Name {Last name first, i individuah)

Business or Residence Address (Number and Street. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check ~All States™ or cheek individual STAES) vt
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Fuil Name (Last name tirst, it individuah

Rusiness or Restdence Address (Number and Street, City, Stete, Zip Codey

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soiicit Purchasers

Cheek AL States™ or cheek Individuad STALCS) o
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(Use blank shect. or copy and use additional copies of this sheet. as necessany.)
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C. OFFERING PRICE. NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter 07 if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold
Issuer is conduit obligor under Lease and Installment Sale
Agreement dated as of December 1, 1993 as amended, under which $22,000,000.0G 22,000,000.00

EQUity . hBe BOBAS a sttt et n s S S
(J Common [] Preferred '

Conventible Securities (including Wartanis) ..ot S S
Partnership TNICTUSIS oottt e ettt en s nas e st S S
Other (Specify ) e et $ S:

Answer also in Appendix. Column 3, it filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 if answer is “none™ or “zero.”

. Aggregate
Number Dollar Amount
Investors ot Purchases
ACCTEAITET [MVESIOLS ..ottt sttt irte et st sts s e s s e esra s et e ebesensensasanessaesssmnssasnsrors 1 s_22,000,000.00
NON-ACCTEAITEd TNVESTOTS 1ottt cererraeies st eese et sasss s st s e sasssansess b s sesstetasatasenenseres M
Total (for filings under Rule 504 0NLV) oocciieriieeecieecceecsvectece et ssaess et een i s
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthistilingis for an offcring under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the iwelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ... et S
TORL - ettt et e et e e ettt R R s_0.00
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securitiestin this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the lett of the estimate.
TraNSTEE AGCNTTS FURS Lttt ettt ettt et ettt e ese et e e et e e e sttt sansene v ieen 1s
Printing and Engraving COSIS . ot et r st ss b sttt et ete et es s as et s et e rarebe et eaensanenas O S
Legal Fees e, e ettt e b et 0s
ACCOURLIMZ FBES Lottt e ettt st st et ettt st eea e e eE e am e sS4 e teasesses e s esbeseee nnenenseaternni 0o s
ERQENCEIINE FEES oottt st e s s
Sates Commissions (specifv tinders’ fees separatedV) e C s
Other Expenses (identity) Trustee e 0 s 1,500.00
TORQE e e e et 0 s 1,500.00

4019



C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS J

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C ~— Question 4.a. This Jitference is the “adjusted gross

ProCeRds T0 ThE ISSUCT.™ ..o ittt et e ettt et eeaeseeesnt s neanenna s 21,998,500.00 .
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purposc is not known. furnish an estimate and
check the box to the left of'the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers.
Directors. & Payments to
Arfiliates Others
SAFIES AN LELS oo s as
PUrchase 0f 1A S5TAIE .o.iiii e ettt ettt e as s
Purchase. rental or leasing and installation of machinery
ANU SQUIPIMIEIIT oo ettt ea s et e e s s s e a e n s s e (Js s
Construction or leasing of plant buildings and tacilities ... e s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUST PULSUNL 10 Q METIET) ovuervecreiinrsraessiesarannseressssessesesaasasassss sesssessasssessssnesasassssssssensssssssansarassossssonsssons s s
Repayment of Indehtedness .o et e Os 0s
WOIKING CAPIAL ..o e e s e ena s s s
Other (specity): s ds

....... s s

» - s Py *
Column Totals ... Reimbursement to Issuer of acquisition and comstruction [7s.9-99 [Js_%t,998,500.00

Total Payments Listed (column totals added) ........cooeeeeeeiviireeieeceeies e esisceee s sasenseenes e seee e s 21,998,500.00

R D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505. the following .
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission. upon written request ot its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature \ / 4 Date ;
Leprino Foods Company W N f/l’/ ﬂ;

Name of Signer (Print or Type) Title of Signer (Print or Type) /
Michaek L. Reidy Seo Vi Presidany-Procy mend, Loqushes +Bus dess Devdopme

* costs paid to third parties in connection with the construction and installation of plant
facilities and acquisition and installation of plant machinery and equipment.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Joro



f ' E. STATE SIGNATURE |

. Is any partydescribed in 17 CFR 230.262 presently subject to any of the disqualification Yes No
provisions of such rule? ...

See Appendix, Column 3, for state response.

(3]

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a noticc on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators. upon written request. information furnished by the

(%]

issuer to otterees.

4, The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Ottering Exemption (I/LOE) ot the state in which this notice is {iled and understands that the issuer claiming the availability
of this cxemption has the burden of cstablishing that these conditions have been satistied.

by
The issuer has read this notification and knows the contents to be true and has duly caused this noticz to be signed on its behalfhy the undersigned
duly authorized person. -

Issuer (Print or Tyvpe) v Signature Date

Namec (Print or Type) Title (Print or Type)

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of ¢very notice on Form

D must be manually signed. Any copies not manually signed must be photocopies ol the manually signed copy or bear typed or prinled

signatures.

HutY




APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-ltem 1)

-
2

Type of security
and aggregate
offering price
offered in state
(Part C-ltem )

Type of investor and
amount purchased in State
(Part C-Item 2)

bl
Disqualification
under State ULOE |
(if ves. attach
explanation of
waiver granted)
(Part E-Item 1)

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

|
|

Yes 1 No
l

CA

CT ;

PE———

DE |

DC

FL

GA |

HI

ID

L

KS

KY

LA

ME

MD

MA

MN

MS

Tofy



. APPENDIX |
1 2 3 4 5
- Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes. attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
{Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited ;
State Yes No Investors Amount Investors Amount Yes No
MO
MT ¢
NE |
NV [ | T
e mmeme el _{‘ .............. -
NH i
NJ
NM | .
NY
NC | 3
ND || |
i ; - c
OH f
I i {
OK & I :
OR | | ‘
PA | }
RI
w — o
SD ) ‘ o
™ | |
i | | | |
i ] 3 5 R
CT | I |
[ ; ] ’ : o
pe |
2% 5 f | !
! ; i i j a
WA | | 4 i |
I i : "
i i i i !
WV | ; | !‘ J
T | | | |
Wi : i I :
] i

LRI



APPENDIX

(3]

Intend to sell
to non-accredited
investors in State

(V)

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, artach
explanation of
waiver granted) |
(Part E-ltem 1)

(Part B-Ttem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
/ (" T
WY ¢ j
PR i o
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